MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004185

DEPAATMENT OF PUBLIC KEALTH AND WELF ) 1003 ' 685 STATE Pk NUMBER
Regi PLD 0. rimary Registration District ie. N Ju¥ e Registrar's No. __-
DO NOT WRITE il i 2 4 ) m%—'
ON THIS STUB AMENDED :

1. FTACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
». COUNTY 8. STATE msaouri b. COUNTY admission)

b. CITY {If gutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN St. Louis, Mo. ToWN St. louis Yenfl No O

€. :‘l.g.éplﬁrﬂ%gl’ {If NOT in hospital, give location) Inside Limits d. :ggi!ﬁ‘rss {If curside, give location) Reside on Farm

INSTIFUTION &b T,ouis City Hosp. # L Yes g No D ]_8:55 Warne Yes [0 No [§¢

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
F

pe o, print o
(Tvee or. print} Lessie Surratt - 1 19 63
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [} [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1_YEAR IF UNDER 24 HR

- bi ad Months Da Hours Min.
Male Negro Widowed O vorced O | 2.17-1895 67 . | i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

orer ) R USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Ike Surratt . Adeline T Mattie D, Surratt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address

{Yes, Qfeorsunknnwn)l (fm , giye war or dates of sen|
-t ] o

18. CAUSE OF DEATH (Enter only one cause per lina B], and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?QNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

-

DATE AMENDED

Ry

T

!

ol|le|w|o
~—
“~

o

- Y
Conditiens, if any, DUE TC {b)
wb!:,i:h gave riu(r;:
asbove cause (a), .
sating the under-| . ) é /ox
Iying cause last, DUE TO (c) . \e
PART I, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART Iil.  deceassd woas female was
. disease condition given in PART | (a) . there & pregnancy in last 90 days. -
- ’ [[:] Yes | @ No I 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFQRMED? 0 0 [a]
YES NO O
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
pam.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
“= " WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
A';lrl K] o j:"ﬂ'la d d from. 1_11 63 to. 1-19 63 and last saw n::, alive on 1_19 63
.5-1-'%;.““. ;céa}rrad at____B_I.LlO_A _m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 51 {Degreg Or title) 22b. ADDRESS 22¢. DATE SIGNED

Z. 5 2 /% Jd=]1515 lafayette Avenue 1-19-63
23a. BUY, CREMATION, | 23b. DATE . 23¢., NAME QE.& KY OF CREMATORY d. LOCATION (City, town, or county) {Srate)
REMOVAL (Specity) y

Removal 1-2‘“'-63 Nationa] e

ar)
Z4. FUNERAL DIRECTOR ADDRESS 25J AN RECD. BY LOCAL REG. ]

THIS RECORD ARE AS FOLLOWS

INSTEAD OF

AMENDMENTS

> MEDICAL CERTIFICATION

4
*

YOUNG

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

22 1963

_G. Wade Granberry £inne

nys
-t debn i Ve




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision,

» ‘ "
Student. - Signed gé""“‘ %&’L &, C
Signature of Student Embalmer .

' Licensed Embalmer No. Lelelydy

~"  P.O. Address_ 4202 Finney Avenue
. St. louis 13, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

3ine e T papeatitel, griedsral T fepe el




